The short and long term effects of successful percutaneous transluminal coronary angioplasty on left ventricular function at rest and on exercise were investigated in 49 patients. Thirty four had had no previous infarction (group 1) and 15 had (group 2). Technetium-99m gated blood pool images were obtained at rest and during exercise before, six weeks after, and a mean of fifteen months after successful angioplasty. Before angioplasty the mean (SD) ejection fraction fell significantly on exercise in both groups from 58 (10)% to 53 (13)% in group 1 and from 48 (10)% to 40 (16)% in group 2. This change was paralleled by a worsening wall motion score (from [0][1] [2] [3] [4] [5] [6] 
Abstract
The short and long term effects of successful percutaneous transluminal coronary angioplasty on left ventricular function at rest and on exercise were investigated in 49 patients. Thirty four had had no previous infarction (group 1) and 15 had (group 2). Technetium-99m gated blood pool images were obtained at rest and during exercise before, six weeks after, and a mean of fifteen months after successful angioplasty. Before angioplasty the mean (SD) ejection fraction fell significantly on exercise in both groups from 58 (10)% to 53 (13)% in group 1 and from 48 (10)% to 40 (16)% in group 2. This change was paralleled by a worsening wall motion score (from 0-6 (0-4) to 1-6 (1P2) in group I and from 2-3 (19) to 3-3 (2 4) in group 2). Six weeks after the procedure there was little change in resting ejection fraction but it increased significantly on exercise (to 62 (11)% in group 1 and to 53 (13)% in group 2). There was a concomitant significant improvement in the exercise wall motion score (to 0 4 (0 6) in group 1 and to 1-8 (1-1) in group 2). This improvement in exercise ejection fraction and wall motion was maintained at later follow up with no significant deterioration in either variable and a clearly sustained improvement in ejection fraction (60 (10)% in group 1 and 51 (10)% in group 2) and wall motion score (0-2 (0-2) in group 1 and 1-3 (0 8) in group 2) compared with values before angioplasty.
The initial improvement in left ventricular function on exercise after successful angioplasty was maintained for at least 9-24 months both in patients with previous myocardial infarction and in those without. 
was generated and displayed on a closed loop cine. The left ventricle was divided into three regions of interest: free wall, apex, and septum. Each segment was graded from 0 to 4 where 0 = normal wall motion and 4 = frank dyskinesia. Images were examined by two experienced observers. Linear regression analysis of the interobserver scores gave correlation coefficients of 0-94 and 0-85 for ejection fraction and wall motion analysis respectively.
CORONARY ANGIOPLASTY
Angioplasty was carried out by one of two principal operators via the transfemoral route in all patients. A steerable balloon system was used and patients were treated with aspirin (300 mg once a day), nifedipine (10 mg three times a day), isosorbide dinitrate (10 mg three times a day), intravenous nitrates, and heparin during the procedure. A successful procedure was defined as a reduction of the percentage stenosis to < 50o of the diameter of the nearest normal vessel segment with no major complication such as myocardial infarction, emergency or elective coronary artery bypass grafting, or death.
STATISTICAL ANALYSIS
Values for the groups are expressed as mean (SD). Data at rest and on exercise before and after angioplasty were compared by Student's paired t test. Differences in baseline patient characteristics were evaluated by X2 testing. 0 6) than group 1 patients and fell significantly to 40 (16)% (p < 0-001) on exercise. The resting ejection fraction rose to 52 (9)% after successful angioplasty but this change was not statistically significant. The mean exercise ejection fraction after angioplasty was 53% (13) , which was significantly higher than the value before angioplasty (p < 0-00 1). The mean wall motion score before angioplasty was 2-3 (1 9) at rest and 3-3 (2A4) on exercise. The exercise score was significantly improved after angioplasty
(1 8 (1 1) (p < 0 005)). There was a fall in resting wall motion score that did not achieve statistical significance (1 8 (1 -6) ). At long term follow up the mean resting ejection fraction in these patients was 49 (7%) and the mean exercise ejectiQn fraction was 51 (10)%. Mean wall motion score at rest was 0 9 (0 9) and 1-2 (0 9) on exercise. 
